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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2014

ANTHONY PAVIA

11545 W. BERNARDO COURT
STE. 201

SAN DIEGO, CA 92127

SUBJECT: PAVIA FINANCIAL SERVICES, INC.
Ref. Number: W14000053496

We have received your document for PAVIA FINANCIAL SERVICES, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual®, if a specific date of dissolution or term of existence has not
been specified.

The date first transacted business in Florida within the meaning of s. 607.1501 or
605.0905, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not transacted business in Florida within
this meaning, please insert the words "upon qualification" in lieu of a date. (Note:
Pursuant to s. 607.1502(4) or 605.0904(7), F.S., this office is required to collect a
civil penalty of $1,000 for each year other than the application filing year, that a
foreign corporation or limited liability company transacts business in this state
without authority along with the past annual report fees due this office.)

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Thomas Chang
Regulatory Specialist 11 Letter Number: 614A00018704
New Filing Section

www.sunbiz.org

T™wviaeionn nf Coarnoratione - PO BROWYW 8297 MTallalhacean Flarida 29914




COVER LETTER

TO: New Filing Section
Division of Corp

orati .
SUBJECT: ﬁﬂld #//’74/75/% /\S_;/U/Cc?f,; I//?C)

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 9 the following:

,)Qm%mu\ T4

Name of Person

%’/;Q 4—/,}40/’)6/‘/{/ \%FU/CéS,I/)/,

Firm/Company

195 1) Pernardy Court Ste, 20/

Address

Wn «b(‘f?)yv/}lt N4 93/27

ity/StEfe and Zip code

AP via ZCubon. Com

E-mail address: (to be used for futugé annual report notification)

For further information concerning this matter, please call:

'/@n%dno\ @dia i IS¥ Y 376-04 0.3

Name of &:f);on Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circie Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
/ﬁ $70.00 Filing Fee O $78.75 Filing Fee & O 8$78.75 Filing Fee & 0O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



T

APPL]CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FORE?GN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

avl a 77/’)5/7 Cra / kaf(//C(aS) e,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp," "Inc," "Co," or "Corp.")

1.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

California s 4 8-/34a530

2,
(State or country under the law of which it is incorporated) (FEI number if appliggble) /@u

o Tune 3,8002 s st (rpetuq

(Date of mcorporanon) (Durallon Year corp. wu»{ cease to exist ¢ * ‘perpetual™)
6 ///)/m Qua [ 414 tan™

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7.

/SYS ). Bernavds Court S 20/ San D!t;j d,('H
(Principal office address) 9;1 y3e)
Sime  as a borc

{Current mailing address)

T R
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2 en
1\ /) R
Name: ont/ “ f/} 48 E -
roT Ry
Office Address: / . - R
Clearwater Florida ST ) EE T
(City) (Zip code) ~J

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree 1o comply with the provisions of all statutes relative 1o the proper and complete performance of nty
duties, and I am familiar with and accept the obligations of my position as registered agent.

o, (2

(Reéistered agenl’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




11. Names and business addresses of officers and/or directors:

A. DIRECTORS

.xu//—]'
/

Chairman:

Address:

N A

Vice Chairman:

Address:

Director:

/@/F}

Address:

/fu,//ﬁ;L

Director:

.....

Address:

B. OFFICERS
Enhionc, ‘»@z r,

Address: //SZ/QJ A) \B’(Jfl/id/"//ﬁ ﬂd/jf?z \SZ’O?A/ \S&Id J)/Cﬂ&\d gﬁ‘
J o7

yu//,z;L

Vice President:

Address:

Secretary: /u // //71'

Address:
1 /7

Treasurer:

Address:

an addendum to the application listing additional officers and/or directors

NOTE: If n@zj;% u may tta
Signature of Director or Officer

The officer or director signing lhlS document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document io the Department of State constitutes

s.817.155, F.S.

a third degrthlony as provided for i
V4 a1y /)ﬁ‘&J(/ﬁﬂ( [dwnen

13. dne T {
(Tywped or printed name and capacity of person sigming application)




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

PAVIA FINANCIAL SERVICES, INC.

FILE NUMBER: €2418662

FORMATION DATE: 06/03/2002 T
TYPE: . DOMESTIC CORPORATION =
JURISDICTION: CALIFORNIA E;
STATUS: ACTIVE (GOOD STANDING) . S

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify: '

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this certificate
and affix the Great Seal of the State of
California this day of September 11, 2014.

e~ 'ZSU7J¢4\__—

DEBRA BOWEN
Secretary of State

SYPp

NP-25 (REV 1/2007)



